In the prostate-specific antigen era, after radical prostatectomy, men are more likely to die of something else other than prostate cancer.
Technology Drives Innovation in Stress Incontinence Treatment

Trends in Surgical Management of Stress Urinary Incontinence Among Female Medicare Beneficiaries.
Anger JT, Weinberg AE, et al: Urology 2009; 74 (August): 283-287 Sling procedures are now the most commonly performed methods for surgical intervention for urinary stress incontinence, although other procedures continue to be done.
Objective: To assess patterns in the surgical treatment of women undergoing stress urinary incontinence interventions from 1992 to 2001 from a database project utilizing Medicare and other databases. Design/Methods: This is an assessment using the Urologic Diseases in America Project. The project utilized a national database of Medicare beneficiaries age ≥65 years and data were obtained from both the carrier and outpatient files at 3-year sequences between 1992 and 2001. All women with a diagnosis of urinary incontinence were identified and surgical procedures performed. Those individuals were tracked to assess patterns of care over a 10-year period in this population. Methods of database query were established based upon access to files. Assessment was based upon the 5% analysis. Results: Over the period of evaluation, the number of intervention for incontinence increased from 18,820 to 32,480. The authors attributed much of this increase to growth in the Medicare population. Not surprisingly, procedures identified changed in frequency, with needle suspension being the most frequent of the procedures identified between 1992 and 1995. Collagen injections became the most commonly performed procedure by 1998. There was a rapid increase in both slings in 1995 and 2001, with overall sling numbers rising from an initial number of 640 in 1992 to 17,680 in 2001. Needle suspensions, although markedly decreased, did continue to be performed in 2001 with only 1400 as compared to 7840 in 1992. The Burch retropubic urethropexy decreased from 7080 in 1992 to 4220 in 2001. Conclusions: This study demonstrates changing trends in the management of urinary stress incontinence over this time frame. These trends are representative of several factors including the increasing population of Medicare beneficiaries. The authors also attributed some of increase to increasing awareness of urinary incontinence. Various procedures have increased in popularity and also decreased, dependent upon experience. The authors posit that there is a lack of evidence based recommendation regarding the ideal procedure for the populations to be used. The desire for less invasive, less morbid continues to affect the various types of procedures performed. The authors anticipate that subsequent analysis of Medicare databases will show further changes in the overall use of the sling as primary intervention.Injection procedures remain an important aspect of care in the management of urinary stress incontinence based upon Medicare databases. Reviewer's Comments: Despite fluxes in the overall numbers of procedures being performed, the ultimate collagen injection procedures still includes over 6000 procedures as of the 2001 database capture. (ReviewerRoger Dmochowski, MD). Tibial nerve stimulation showed significant improvements as compared to oral pharmacotherapy for patients with overactive bladder.
Nerve Stimulation Effective for Overactive Bladders
Objective: To evaluate percutaneous peripheral tibial stimulation for over activity in patients with overactive bladder. Design: Randomized, multicenter controlled study. Methods: Patients with typical overactive bladder symptoms who were undergoing either treatment with percutaneous tibial nerve stimulation or extended-release tolterodine for 3 months of therapy were evaluated. It was a 1:1 randomization study. Voiding diaries, as well as overactive bladder questionnaires were used at baseline and at end of therapy to compare overall symptoms after interventions. Results of treatment were measured in terms of reduction in urinary frequency on a 24-hour basis, urinary urge incontinence episodes on a 24-hour basis, urgency episodes, as well as quality-of-life indices. There was also a global response questionnaire completed by subjects and investigators at 12 weeks of therapy. Percutaneous tibial stimulation was done in standard fashion as previously described, using peripheral nerve stimulation. Pharmacotherapy was done with extended-release tolterodine. Results: Overall, global response instruments showed significant improvement in percutaneous tibial stimulation averaging 79.5% reporting cure or improvement as compared to 54.8% of patients on tolterodine. This was highly statistically significant. Diary-based variables also showed improvements in urge incontinence, urge episodes, volume voided, and voids per day that were more significant with tibial stimulation as compared to extended-release tolterodine. Rather statistically significant decreases were noted across all overactive bladder parameters except for volume voided. There were no serious adverse events in either group. Conclusions: In this trial, tibial nerve stimulation was safe and generated statistically significant improvements in patients. Reviewer's Comments: Percutaneous tibial nerve stimulation was more effective than oral drug therapy in this trial in using both objective and subjective measures. There was also significant objective benefit with this as compared to oral pharmacotherapy, and the authors felt that this could be representative of an alternative therapy for overactive bladder. (Reviewer-Roger Dmochowski, MD). For patients with overactive bladder or painful bladder syndrome, there was minimal change in female sexual dysfunction after undergoing neuromodulation.
Neuromodulation May Not Help Female Sexual Dysfunction
Objective: To determine if female sexual function improved after InterStim implantation for overactive bladder (OAB) or painful bladder syndrome (PBS). Methods: Women who had previously gotten InterStim implantation, had been followed chronically, and who are implanted for OAB and/or PBS were evaluated to determine if sexual function improved at 6 months postimplant. Indications for implantation included urgency, frequency, and urge incontinence or pelvic pain with symptoms of urgency and frequency consistent with PBS. Patients all underwent standard evaluation for urinary complaints as well as female sexual function index (FSFI) both preoperatively and postoperatively at 6 months.
Results: 105 women were identified in the database. Of these, 54 had 6-month follow-up data; 27 were actually sexually active prior to implantation and at follow-up. Overall changes in FSFI showed improvement of an average of 3 points; however, this did not reach statistical significance. Patients with underlying OAB as indication for their implant tended to show higher levels of improvement, still not reaching statistical significance (a mean change of 4 as compared to the PBS group which showed essentially no change). All factors related to OAB and PBS related to urinary symptoms did show benefit.
Conclusions:
The authors conclude that neuromodulation did not benefit this mixed group of patients' female sexual function; however, given the small numbers of patients with pre-and postoperative data, they concluded that more data would be necessary prior to making a final presumption regarding this. Reviewer's Comments: Neuromodulation showed somewhat greater improvement in female sexual dysfunction in patients with OAB as indication for implantation of InterStim as compared to those with PBS; however, neither reached statistical significance. There is some effect, especially in the OAB population, although this effect did not reach statistical significance in either trial. (Reviewer-Roger Dmochowski, MD). In the repair of vesicovaginal fistulae, fibrin glue and martius flap interposition graft had similar outcomes; no superiority of either was noted despite significant complicating factors in both groups.
Different Procedures Yield Similar Result in VVF Repair
Objective: To assess the use of fibrin glue as interposition material in the repair of complicated vesicovaginal fistulae (VVFe) as compared to martius labial flap grafts. Design: Prospective, multi-institutional randomized study. Methods: This study was performed in Africa, evaluating women with complicated VVFe for successful closure as augmented with either interposition graft or fibrin glue. Complicated fistulae are defined as those ≤5 cm which were mature (>3 months from inciting delivery). Complicated factors included recurrence, degree of fibrosis, fistula location near bladder neck, or fistula size >1.5 cm but ≤5 cm. Patients were randomized taking a 1:1 ischemia to receive either martius labial flap graph or fibrin glue. Results: 2 patients were lost in follow-up, leaving 38 evaluable. Overall demographics were similar between groups and complicating factors were also similar, indicating similarity in stratification. Of those, 13 patients undergoing repair with fibrin glue as interposing material were dry as compared to 11 who underwent repair utilizing martius labial flap interposition graft. This was not statistically significant, given the small numbers in the trial. Conclusions: Fibrin glue could be an alternative to anatomic repair of vesicovaginal fistulae, decreasing overall operative time and increasing the simplicity of the procedure. No complicating factors appeared to predetermine failure in this particular trial. Reviewer's Comments: In this study, fibrin glue did appear to be effective, although greater numbers of patients are needed to be demonstrative of this result. (Reviewer-Roger Dmochowski, MD).
Lifestyle Factors Contribute to ED
Abdominal Obesity and Physical Inactivity Are Associated With Erectile Dysfunction Independent of Body Mass Index.
Janiszewski PM, Janssen I, Ross R: Med 2009; 6 (July): 1990 6 (July): -1998 Men with either an obese body mass index or a high waist circumference had approximately 50% higher odds of having erectile dysfunction as compared to men with normal values.
Background: Erectile dysfunction (ED) is associated with reduced quality of life, and its presence foreshadows future cardiovascular disease risk. Prior investigations have shown the risk of ED in association with elevated body mass index (BMI). Others believe that waist circumference is an indicator of health risk irrespective of BMI level. It is also true that high levels of physical activity can ameliorate much of the health risk associated with obesity. Objective: To investigate whether an elevated waist circumference and/or physical inactivity are associated with ED independent of BMI in a large, representative sample of American men. Methods: Study samples were obtained from the 2001 to 2004 National Health and Nutrition Examination Survey (NHANES). Males aged ≥20 years assessed for ED were included; waist circumference, physical activity, and BMI were also measured. Results/Conclusions: Men with ED were 20 years older than men without ED, and the distribution of BMI, waist circumference, and physical activity groups varied according to ED status. Men with ED were more likely to have high waist circumference and BMI, and low physical activity levels compared to men without ED (P <0.001). Using logistic regression analysis, men with either an obese BMI or a high waist circumference had approximately 50% higher odds of having ED as compared to men with normal values for one or both of those measurements (odds ratio [OR] 1.46). The high waist circumference category made an association with the greater odds of ED, even after categories of BMI and physical activity categories were included (OR 1.58).
Reviewer's Comments: This study is the first to report that regardless of BMI level, abdominal obesity, and the sedentary lifestyle, each significantly approximate a 50% greater likelihood of having ED. The health message derived from this study is clear: achieving the recommended amount of moderate intensity physical activity and maintaining a waist circumference <102 cm is important for the maintenance of proper erectile function. The cross-sectional nature of this study precludes definitive causal inferences about the association between BMI, waist circumference, physical activity, and ED. Also, the assessment of ED in the current study did not allow for specific classification of ED severity. However, the message should remain clear for the practicing urologist: appropriate lifestyle alterations are likely beneficial for proper erectile functioning.
(Reviewer-Kevin McVary, MD).
